
OIRtBUTER(S) (Name: Last. first, M.I.)

LANIER, Allen R.
--AEN,.WilIie E.

SITION TITLE, AND GRADE OR RANK/RATE

Pipefitter, WG-10 ’.
Pipefitter, WG’8

CONTRIBUIO.(Numbe! and title)

21-87, Modify Air
Bleedoff

Compressor

ACTIVITY OF CONTRIBUTER(S) (Name and location]

Mar&n Corps Base, Camp ejne, NC 28542

ORGANIZATIONAL CODE AND TITLE

Base Maintenahc’e’Division, Shop 38

Bass Maintenac Officer Resubmitted 16.OT. 87 "|30 OCT 87
A complete evaluation of this contribution is necessary and all questions that apply should be answered. Although you may not have

authority to implement the’:cntrilotion. you are requested to give your opinion on its value. Do not merely state that authority to

adopt the contribution is under the cognizance of GSA0 VA, Treasury. etc, YOUR REPLY MAY BE USED VERBATIM IN NOTIFY-

ACTIVITY AND LOCATION

D Cam Le’eune N.C.
INVESTIGATION REPORT

1. WILL CONTRIBUTION BE ADOPTED LOCALLY (If "’NO" give reason for nonadoption in space 4 and answer questions 5 and 6 only)

2. IS CONTRIBUTION IN OPERATION? (Complete items below)

IF "YES" GIVE DATE INSTALLED .]. January 1986 IF "NO" INDICATE BELOW THE ACTION TAKEN TOWARD ADOPTION
-IZU

COMMITMENT TO ADOPT PROJECT OR JOB ORDER EXPERIMENTAL WORK OR FAPPROVAL HAS

HAS BEEN MADE HAS BEEN ISSUED iT,R,I=AL TEST IS UNDER WAY BEEN REQJESTED

3. ESTIMATE OF BENEFITS

A. INTANGIBLE BENEFITS

VALUE MODERATE I----]SUBSTANTIAL I’--] HIGH D EXCEPTIeNAL

EXTENT OF APPLICATION [-’1 LIM iTE D D EXTENDED 8ROAD [ GENERAL

B. TANGIBLE BENEFITS (In table below compute labor savings at actual cost.) -MATERIALLABOR

Hours Per Dollars Per TOTAL Units Per
Hour

693.33 S16.26 , s II,273.55

100 16.6 * 1626.00
1OO 8,o9 ** 18o9,oo 100

Cost Per UnitITEM

FORMER
METHOD

NEW
METHOD

TOTAL
TOTAL (LABOR AND

MATERIALS)

$11,273.55

SAVINGS
$ 7.88.554. ADDITIONALIFORMATION AND COMMENTS Step5;i

$5.055.00

It is recommended that this suggestion be adapted and that the modification be installed

on each of the approximately one hundred (I00) air compressors located aboard MCB and

New River Air Station. The NSN #4730001252887 hasead acquisition .cost of $40.45 and is

in the supply system. This will alleviate the requirement Zor an employee to drain the

water from the tank each week..

In accordance with Be 12451.2, a cash award of $378.00 is approved based on

first year tangible savings of $2?83.55 and moderate/limited intangible benefits. The

suggesters are commended for having submitted this suggestion which clearly exceeds the

normal requirements of their positions.
(if moe is need,u reverse si star’tig wire d ofe page up. .)

5. IS PATENTSTIGATION RECOMMENDED?
j..$, .o,Jv DATE

Ix 110-23-87
6. IFCIRIBUTION CAN BE USED ELSEWHERE, INDICATE WHERE: ACVIT AND LOCATION OINVETIGATOR

Base Macntenance Heavv iui. Unit
AROVINGOFFICIAL Ill DATE

CONTRIBUTION INVEb"rlGATION REPORT NAVSO 5305/5 (1-78) 5 PT Base aiteancAVY INENTIV AWARDS PRO.GRAM

N 0104-LF-905-052 Officer

5,0’55.00 8.400.00

$2.78.55





COST TO INSTALL

809.00
100 WG-8

tO0 ITS X 52 WEEKS 5,200

5200

41,600

693.33_S XWG-8 ".I.626ffi $11,273.55
,90.00

TOTAL YEARLY NET SAVINGS $ 2,783.55





LANIER, Allen R-,AIDEN,WilIie E.

SITION TITLE, AND GRADE OR RANK/RATE

Pipefitter, WG-10
Pipefitter, WG-8

21-87, Modify Air Compressor
Bleedoff

ACTIVITY OF CONTRIBUTER(S) (Name and location)

Marine Corps Base, Camp Lejeune, NC 28542
ORGANIZATIONAL CODE AND TITLE

Base Maintenance Division,-Shop 38
TO.q: ]DATE FORWARDED 12--29--86 IDUE DAre

B_aBe Maintenance Offic.r Resubmitted 16 OCT 87 130 OCT 87
A complete evaluation of this contribution is necessary and all questions that apply should be answered. Although you may not have

authority to implement the contribution, you are requested to give your opinion on its value. Do ,or merely state that authority to

adopt the contribution is under the cognizance of GSA, VA, Treasury, etc. YOUR REPLY MAY BE USED VERBATIM IN NOTIFY-
ING THE CONTRIBUTER(S) OF THE RESULTS.
SIGNATURE OF AWARDS ADMINISTRATOR

Smvthe
MCB

ACTIVITY AND LOCATION

Civilian Personnel Division,
Donald L:. Camp Lejeune, N.C. 28542

INVESTIGATION REPORT tEsl NO

1. WILL CONTRIBUTION BE ADOPTED LOCALLY? (If "NO" give reason for nonadoption in space 4 and answer Questions 5 and 6 only)

2. IS CONTRIBUTION IN OPERATION? (Complete items below)

IF "YES" GIVE DATE INSTALLED -].9 Januarv 1986 IF "NO" INDICATE BELOW THE ACTIGN TAKEN TOWARD ADOPTION
,-IZU

[] COMMITMENT TO ADOPT i--"] PROJECTOR JOBORDER [ EXPERIMENTAL WORK OR --] APPROVAL HAS
HAS BEEN MADE HAS BEEN ISSUED TRIAL TEST IS UNDER WAY L.-.J BEEN REQUESTED

3. ESTIMATE OF BENEFITS

A. INTANGIBLE BENEFITS $2500:00

VALUE [MODERATE [SUBSTANTIAL []HIGH [] EXCEPTIONAL

EXTENTOF APPLICATION []LIMITED -]EXTENDED [BROAD D GENERAL

B. TANGIBLE BENEFITS (In table below compute labor savills at_actual cost.)

LABOR

I.FEM Hours Per Dollars Per TOTAL
Hour

$ $FORMER
METHOD

NEW
METHOD

Uni Per
MATERIAL

Cost Per Unit

:$

TOTAL
TOTAL

(LABOR AND
MATERIALS)

4. ADDITIONAL INFORMATION AND COMMENTS

It is recommended that this suggestion be adapted and that the modification be installed
on each of the approximately one hundred (100) air compressors located aboard MCB and
New River Air Station. The NSN #4730001252887 has:a acfilqu4sitlon cost Of $40.45 nd is

in the supply system. This will alleviate the requirement for an employee to drain the
water from the tank each day.

(If moe la=e is needed r=nd It=rtinl with thi1 of the page up.)

6. IF CONTRIBUTION CAN BE USED ELSEWHERE, INDICATE WHERE: II AClqV/’r AND LOCATION oFINVETIGATOR

N/A II Base Maintenance Heavy Eoun. Unit
APPROVING OFFICIAL DATE

CONTRIBUTION INVESTIGATION REPORT NAVSO 5305/5 (!-78) 5 PT NAVY INCENTIVE AWARDS PROGRAIV

S/N 01O4-LF-905-0625





UNITED STATES MARINE CORPS
MARINE CORPS BASE

CAMP LEJEUNEo NORTH CAROLINA 28542-5001 IN RElY REFER TO

12451
CPD
29 Dec 1986

From:

To:

Administrator, Incentive Awards Program, Marine Corps
Base, Camp Lejeune
Base Maintenance Officer, Marine Corps Base, Camp Lejeune

Subj: BENEFICIAL SUGGESTION NO. 21-87

Ref: (a) BO 12451.2

Encl: (i) Contribution Investigation Report, NAVSO 5305/5 (1-78)
(2) Subject suggestion file

I. Enclosure (I) is forwarded for your comments regarding
evaluation and consideration for possible adoption of enclosure
(2). It is requested that an investigator be assigned for this
purpose. Appropriate staff offices (i.e:, Provost Marshal, Staff
Judge Advocate, Base Safety) may be contacted by the investigator
for input relative to their area.

2. Upon Completion of the investigation, the suggestion file
should be returned to the Administrator, Incentive Awards Program
for technical review prior to your approval/disapproval.

3. If you have any questions relative to this matter, please
feel free to contact Mrs. Arnold at extension 1458 or 1579.





NAME OF

ORGANIZATION (Specify activity, ship,
command, bureau or oflice)

I)SITION TITLE & GRADE (or mlllf nk/ra.te)

ORGANIZATION SUBOIISION (Dept., Div.,

I (lqE) UNDERSTAND that the acceptance ofa cash award for the use of this suggestion

by the United States Government shall not forra the basis ofa further claim ofany
nature upon the United States by me (us), my (our) heirs, or assigns.

SOCIAL SECURITY NO.

PHONE

DO NOT WRITE IN
TH IS SPACE

DATE RECEIVED

SIGNATURE AND DATE SIGNATURE AND DAT.. I- //X.IO SUGGESTION NUMBER

Dew,be in three ratepaphs (1) the proem, difity, or ccumance[hat prompted you to submit t,is sueson; (2) the seedcn,
(3) where and how it can be us, what it will accomplish, and how it will bene)t theNavy in terms of tangible savings, ifpossible.

J /1 . a /





BUTER(S) (Name: Last. first. M.I.)

JNTER, Allen R.
DARDEN,-WilIie E.

I:K)SI"rlON TITLE, AND GRADE OR RANK/RATE

Pipefitter, WG-10
Pipefitter, WG8

CONTRIBUTIO (Numbe and title)

"21-87, Modify Air
Bleedoff

Compressor

ACTIVITY OF CONTRIBUTER(S) (Name and location)

ORGANIZATIONAL CODE AND TITLE

Marine Corps Base, Camp Lejeune, NC 28542

Base Maintenance Division, Shop 38
TO: OATE FORWARDED 12-29-86 IDUE DATE

B_as Maintenanc O(icr Resubmitted 16 OCT 87 130 OCT 87

A complete evaluation of this contribution is necessary and all questions that apply should be answered. Although you may not have

authority to implement the contribution, you are requested to give your opinion on its value. Do ,or merely state that authority to

adopt the contribution is under the cognizance of GSA, VA, Treasury, etc. YOUR REPLY MAY BE USED VERBATIM IN NOTIFY-

CONTRIBUTER(S) OF THE RESULTS.
RE.,WAR A ISOlaTOR A...C.TIVITY AND LOCATION

__
J. lCilian Personnel Division, MCB

IF "YES" GIVE DATE INSTALLED

--1 COMMITMENT TO ADOPT
HAS BEEN MADE

19 January 1986 F "NO" INDICATE BELOW THE ACTION TAKEN TOWARD ADOPTION

-IZU
F---] PROJECTOR JOBORDER EXPERIMENTAL WORK OR [’-’] APPROVAL HAS

HASBEEN ISSUED TRIALTEST ,SUNOERWAY BEEN REQUESTED

3, ESTIMATE OF BENEFITS

A. INTANGIBLE BENEFITS

VA-OE F --OOERATE  OBSTANT,A" F--]"’O" E]EX ’T’’NA"

EXTENT O, APPL,CAT’ON N.,M,TED  EXTE.OEO [ eROAO F--]  ENERA"
B. TANGIBLE BENEFITS (In table belo compute labor savings at actual cost.}

MATERIAL

ITEM

FORMER
METHOD

NEW i00
METHOD

100

SAVINGS

LABOR

Hours Per Dollars Per
Hour

TOTAL

693.33 $16.26 * I$ 11,273.55

16.26
18.09

4. ADDITIONAL INFORMATION AND COMMENTS

1626.00
809,00

7,838.55

Unitl Per Cost Per Unit TOTAL

I00 50.55 5,055.00

,,ep
,055.00

TOTAL
(LABOR AND
MATERIALS)

!$11,273.55

8.400.00

$2.78.55

It is recoended that this suggestion be adepted and that the modification be installed

on each of the approximately one hundred (i00) air compressors located aboard MCB and

"New River Air Station. The NSN #4730001252887 hasad acquisition-cost- of $4045 and is

in the supply sysEem. This will alleviate the requirement or an employee to drain the

water from the tank each week..

In accordance with BO 12451.2, a cash award of @378.00 is approved based on

first year tangible savings of $2?83.55 and moderate/limited intangible benefits The

suggesters are commended for having submitted this suggestion which clearly exceeds the

normal requirements of their positions.
(If moree i need, u rerm$ingwi i$ end of e page up.)

5. IS PATENT INVESTIGATION RECOMMENDED?

6. IF CONTRIBUTION CAN BE USED ELSEWHERE, INDICATE WHERE:

/A

CONTRIBUTION INVEFIGATION REPORT NAVSO 5305/5 (1-78) 5 PT

’N 0 04-LF-905-0525

10-23-87
ACI’IVI" AND LOCATION OI’INVESTIGATOR

Base Maintenance Hea u. Unit
APPROVING OFFICIAL .;/ IO ’; NOV

AVY NENTIVMalntenanc_ AWAB PBOGBA
Base

Officer





COST TO INSTALL

I00 Units @ 40.45

LABOR TO INSTALL i00 HRS. WG-IO X 18.09

I00 fIRS. WG-8 x 16.26

Misc.MATERIAL (PIPE) i0.00 EA

PIPE DOPE ; .IO, EA

-cos-TO FINTAIN WEEKLY

I00 UNITS X 52 .-WEEKS 5,200

5200 TIMES X. 8 MIN EA 41,600 MIN

41,600 MIN . 60 693.33 HRS

693.33.HRS X_WG-8 ij_6.26-.$11,273.55
8,490.00

809.00

I, 626.00

$8,49C.00

TOTAL YEARLY NET SAVINGS $ 2,783.55





11i44E-, ER(S| (Na: Last, first, M.I.)

,IER, Allen R.
DIIEN,.WilIie E.

$1TIONTITLE. AND GRADE OR RANK/RATE

Pipefitter, WG-10
Pipefitter, WG-8

CONTRIBUTION (Number

21-87, Modify Air
Bleedoff

Compressor

ACTIVITY OF CONTRIBUTER(S) (Name and location]

Marine Corps Base, Camp Lejeune, NC 28542

ORGANIZATIONAL CODE AND TITLE

Base Maintenance Division, Shop 38

TO: DATE FORWARDED 12--29--86 1DUE DATE

B_ase Maintenance Offic.r Resubmitted 16 OCT 87 130 OCT 87
A complete evaluation of this contribution is necessary and all questions that apply should be answered. Although you may not have

authority to implement the contribution, you are requested to give your opinion on its value. Do not merely state that authority to

adopt the contribution is under the cognizance of GSA, VA, Treasury, etc. YOUR REPLY MAY BE USED VERBATIM IN NOTIFY-

ING THE CONTRIBUTER(S) OF THE RESULTS.
SIGNATURE OF AWARDS ADMINISTRATOR

Donald L. Smvth

ACTIVITY AND LOCATION

Civilian Personnel Division, MCB
Camp Lejeune, N.C. 2854

INVESTIGATION REPORT
1. WILL CONTRIBUTION BE ADOPTED LOCALLY? (If "NO" give reason for nonadoption in space 4 and answer questions 5 and 6 onl

2. IS CONTRIBUTION IN OPERATION? (Complete =terns below)

IF "YES" GIVE DATE INSTALLED .].9 Jonuarv 1986 IF "NO" INDICATE BELOW THE ACTIDN TAKEN TOWARD ADOPTION
u-IZU

r-] COMMITMENT TO ADOPT -] PROJECT OR jOB ORDER [] EXPERIMENTAL WORK OR -] APPROVAL HAS

HAS BEEN MADE HAS BEEN ISSUED TRIAL TEST IS UNDER WAY BEEN REQUESTED

3. ESTIMATE OF BENEFITS

A. INTANGIBLE BENEFITS

EXTENTOF APPLICATION []LIMITED -]EXTENDED [----]BROAD r GENERAL

8. TANGIBLE BENEFITS (In table below compute labor savings at actual cost.)

ITEM

FORMER
METHOD

NEW
METHOD

SAVINGS

LABOR

Hours Per

693.33

I00

Dollars Per
Hour

$16.07

16.07
17.88

TOTAL

$11,141.86

3,395.00

4. ADOITIONALINFORMATION AND COMMENTS

It is recommended that this suggestion be
on each of the approximately one hundred
New River Air Station. The NSN #4730001252887
in the supply syscem. Thi@ wiil aiieviate the
water from the tank each week.

Units Per

I00

MATERIAL
Cost Per Unit

$ $

50.55

TOTAL

5,055.00

TOTAL
(LABOR AND
MATERIALS)

$ 11.141.86

8,450.00

$2,691.86

adapted and that the modification be installed

(I00) air compressors located aboard MCB and

has an acquisiEion cost Of $40.45 nd is

requirement lor an employee to drain the

5. IS PATENT INVESTIGATION RECOMMENDED?

(If more space is needed, use reverse side starting with this end of the Pe up.7)

AC’;;;r AND LOCATION OFF,NVESTIGATOR
i0-2-87

6. IF CONTRIBUTION CAN BE USED ELSEWHERE, INDICATE WHERE:

/

CONTRIBUTION INVESTIGATION REPORT NAVSO 5305/5 (1-78) 5 PT

S/N 0104-LF-905-0525

Base Maintenance Heavv LuiD. Unit
APPROVING OFFICIAL " /- ///" D

M. G. Lilley TN0V
Base Maintenancvv ,N@ENTIV A’WAOS RO.

Officer





COST TO INSTALL

100 Units @ 40.45

LABO 0 INSTALL i00 HRS. G-10

I00 HRS. WG-8

MISC. MATERIAL (PIPE) i0.00 EA

PIPE DOPE .I0 EA

$17.88

16.07

$4,045.00

1,788.00

1,607.00

1,000.00

I000

$8,450.00

COST TO MAINTAIN WEEKLY

I00 UNITS X 52 WEEKS

5200 TIMES X 8 MIN EA

41,600 MIN 60

5,200

41,600 MIN

693.33 HRS

693.33 HRS X WG-8 16.07 11,141.86
8,450.00

TOTAL YEARLY NET SAVINGS 2,69;.86





CON1 R BUT ION (Numb an0 title)

21-87, Modify Air Compressor
Bleedoff

ACTIVITY OF CONTRIBUTER(S) (Name and location)

Marine Corps Base, Camp Lejeue., NC 28542

ORGAniZATIONAL CODE AND TITLE

Base Maintenance Division, Shop 38

to.q: DATE FORWARDED 12--29--86 IDUE DATE

B_ase Maintenance Officer Resubmitted 16 OCT 87 130 OCT 87

A complete evaluation of this contribution is necessary and all questions that apply should be answered. Although you may not have

uthority to implement the contribution, you are requested to give your opinion on its value. Do not merely state that authority to

adopt the contribut.on is uder the cognizance of GSA, VA, Treasury, etc. YOUR REPLY MAY BE USED VERBATIM IN NOTIFY-

ING THE CONTRIBUIER(S) OF THE RESULTS.
SIGNATURE OF AVVADS ,L)MtNISTRATOR ACIlVITY AND LOCATION

Co 28542
INVESTIGATION REPORT

-/
WILL CONTRIBUTION BE ADOPTED LOCALLY? (1{ "’NO" cjive reason for nonadoptlon in space 4 and answer questions 5 and 6 only)

2. IS CONTRIBUTIO IN OPERATION? (Complete iems below)

IF "YES" GIVE DATE =NS’fALLED 19 January 1986 IF "NO" INDICATE BELOW THE ACTION TAKEN TOWARD ADOPTION

i--1 ADOPT I--I OR O.DER E  ER’ ENTAL O" APPROVAL"AS

fIAS BEEN k &C’ HAS REEN ISSUED TRIAL TEST IS UNDER WAY BEEN REQUESTED

A. If%TANGIBLE
$2500.00

3. ESTIMATE OF BENEFITS

VALUE [--MODERATE [--’]SUBSI"ANTIAL F"]HIGH O EX.cEPTIONAL

EXTENT OF APPLtC -",TION [’-’]LIMITED -EXTENDED I---1BROAD [ GENERAL

B. TANGIBLE ]Et4E, IIS (In table below compute labor savings at actual cost.)

ITEM

FORMER
METHOD

NEW
METHOD

SAVINGS

i$

MATERIAL

!$

Per
LABOR

Dollars Per
Hour

TOTAL Unit Per Cost Per Unit TOTAL
TOTAL

(LABOR AND
MATERIALS)

4. ADDITIONALINFORMATION ANDCOMMENTS

It is recommended that this suggestion be adapted and that the modification be installed

on each of the approximately one hundred (100) air compressors located aboard MCB and

New River Air Station. The NSN #4730001252887 has,-a adiqusition cost Of $40.45 nd is

in the supply system. This will alleviate the requirement for an employee to drain the

water from the tank each day.

5. IS PATENT INVESTIGATION RECOMMENDED?

(If =pace is needed, reverSe side ttrting with this end of epup.)

c.o LOCateD-- OV,GO-
10--2-87

Base intenance Heavv Equip. Unit
AROV1NG OFFICIAL DATE

M. c. L11e7

6. IF CONTRIBUTION CAN BE USED ELSEWHERE, INDICATE WHERE:

;NTRIBUTION INVESTIGATION REPORT NAVSO 5305/5 (1-78) 5 PT

S/N 010-LF-905-0525
ase MaitenancAvY INCENTIVE AWARDS PROGRAM

Officer





ROUTING AND TRANSMITTAL SUP

TO:. (Name. office symbol, room number,
building, IMencylPost)

:1o

Action

Approval
As Requested
irculate

omment
Coordination

REMARKS

Iitills Date

File Note and Retum

For Clearance Per Conversation

For Correction Prepare Reply
For Your Information See Me
Investigate SIEnature
:Justify

DO NOT use this form as RECORD of approvals, concurrences, disposals,
clearances, and similar actions

FROM: (Name, orE. symbol, Agency Room No.wBIdE.

Phone No.

;-;o2 SIN 0107-[F-0004|00 OIIONL FORM I1 (Rev. -7)
Pms(C)rlbl by GIA





(,-L;’, IBUTER{S) (Name; L4Io first, M.I.|

POSITION TITLE. AND GRADE OR RANK/RATE

Pipefitter, WG-10
Pipefitter, WG-8

21-87, Hodify Air
Bleedoff

Compressor

ACTIVITY OF CONTRIBUTER(S) (Name and location)

Marine Corps Base, Camp Lejeune, NC 28542
ORGANIZATIONAL CODE AND TITLE

Base Maintenance Division, Shop 38
TO: DATE FORWARDED DUE DATE
Base ,aomtemamce Pffocer 12-29-86

Resubmitted 16 OCT 87 30 OCT 87
A complete evaluation of this contribution is necessary and all questions that apply should be answered. Although you may not have
authority to implement the contribution, you are requested to give your opinion on its value. Do ,or merely state that authority to
adopt the contribution is under the cognizance of GSA, VA, Treamry, etc. YOUR REPLY MAY BE USED VERBATIM IN NOTIFY-
ING THE CONTRIBUTER(S) OF THE RESULTS.
SIGNATURE OF AWARDS AOMINISTRATOR T ACTIVITY AND LOCATION

|C_ivilian Personnel Division, MCBD n Cam Le’eune N.C. 28---’.OT
1. WILL CONTRIBUTION BE ADOPTED LOCALLY? (If "NO" give for nonadoption in space 4 and answer questions 5 and 6 only)--1-
2. IS CONTRIBUTION IN OPERATION? (Complete items below)

NO

IF "YES" GIVE DATE INSTALLED

1 COMMITMENT TO ADOPT
HAS BEEN MADE

IE "NO" INDICATE BELOW THE ACTION TAKEN TOWARD ADOPTION

PROJECTOR JOB ORDER I] EXPERIMENALWORK OR F"] APPROVAL HAS
HAS BEEN tgLJED TRIAL TEST IS UNDER WAY BEEN REQUESTED

3. ESTIMATE OF BENEFITS

k. INTANGIBLE BENEFITS

VALUE IIMODERATE F---]SUBSTANTIAL r--} HIGH [--] EXCEPTIONAL

EXTENT OF APPLICATION [--"l LIM ’TE D EXTENDED BROAD M GENERAL

B. TANGIBLE BENEFITS (In table below compute labor svings at actual cost.)

LABOR MATERIAL
ITEM

FORMER
METHOD

NEW
METHOD

SAVINGS

Hours Per Dollar Per
Hour

4. ADDITIONAL INFORMATION AND COMMENTS

TOTAL Units Per Cost Per Unit

$ $

TOTAL
TOTAL

(LABOR AND
MATERIALS)

(If Iplce is needed, use side sterting with this end of the page up.O
5. IS PATENT INVESTIGATION RECOMMENDED?

6. IF CONTRIBUTION CAN BE USED ELSEWHERE, INDICATE WHERE:

SIGNATURE OF INVESTIGATOR DATE

ACTIVITY AND LOCATION OF INVESTIGATOR

APPROVING OFFICIAL DATE

CONTRIBUTION INVESTIGATION REPORT NAVSO 5305/5 (1-78) 5 PT
S/N 0104-LF-905-0525

NAVY INCENTIVE AWARDS PROGRAM









UNITED STATES MARINE CORPS
CIVILIAN PERSONNEL DIVISION

MARINE CORPS BASE
CAMP "L EJEUNE, NORTH CAROLINA 28542

12451
CPD
21 an 87

To
Administrator, Incentive Awards Program Marine Corps Base, Camp Lejeune
Base Maintenance Officer, Marine Corps Base, Camp LeJeune
(Attn: Shirley Marsicano)

Subj: REQUEST FOR CURRENT STATUS OR OF BENEFICIAL SUGGESTION NO. 21-87

I This is to advise you that the subject contributio has been under reviewby your department for a considerable period of time.

2. Rapid processing of contributions is needed i brder to maintain employees’
interest in the submission of ideas ideas that propose to directly contrib-ute to productivity, economy, or efficiency, or directly increase effectivenessin carrying out Government programs o[ missions.
3. If the evaluation on subject suggestion cannot be completed and returned tothe C%v111am Personnel Division within five days, it is requested that the
evaluator complete the bottom portion of this letter and return it to thisOffice ieediately so that the suggester can be advised Of the current statusof his or her suggestion.

" DONALD L. SMYTHE

Date

Suggestion No.
Suggester’s Name: Allen R. Lanier r,d 4illie E. Darden
Title of Suggestion: Modify Air Comressor Bleedoff
Anticipated Date of Completion of Evaluation:

Reason for Delay in Completing Evaluation:

Evaluator’s Name: Tel. Ext.:





2. Upon cob

should be retue to the" Admlnistr
for technical pr:

3. If you any questions re
feel free to contact Mrs. Arnold at extemsl

Writer: C. ARnold, CPD, x1458
Typist: B, Millr, 29 Dec 86 i .-..:. :





ROUTING AND TRANSMITrAL SUP

TO:. (Neme, off/e symbol, room number,
Iuildin, ASency/Post)

Date

Action File INote and Return
Approval For Clearance Per Conversation
As Requested For Correction Prepare Reply
Circulate For Your Information See Me
omment Investigate Silnature
Coordination Justi

REMARKS

Initials Date

IX) NOT use this form as a RECORD of approvals, concurrences, disposals,
clearances, and similar actions

FROM: (Name,.,rg. symbol, Agency Room No.DBIdg.

Phone No.
/ -7

;-o /---i -O’TIOIAL FOR 4; (-Rv.
Prscrbed by GSA

*U.S.CO: 1987-?0-0)/6?0 FPMR (41 C) 01-11.2





ROUTING AND TRANSMITTAL SUP

TO: (Name, office symbol, room number,
building, AencylPost)

"I. Director, M&R Branch

te

16 OCT 87
initials Date

l-’tion

4pprovel
ks Requested
irculate

Comment
oordination

REMARKS

File Note and Return
For Clearance Per Conversation

For Correction Prepare Reply
For Your Information See Me

Investigate Signature

Jui

CPD is requesting we get the attached Beneficial

Suggestioinvestigated, completed, and

returned to them by 30 OCT 87. Please return

the completed investigation to this office for

forwarding to CPD.

DO NOT use this form as a RECORD of approvals, concurrences, disposals,
clearances, and similar actions

FROM: (Name, org. symbol, Agency Room No.--Bldg.

Lori Rademann
Phone No.

Admin Branch Personnel Section
5041,-102 SIN 0107-LF-000-4100 OPTIONAL FORM 41 (Ray. 7-76)

Prescribed by GSA. U.$. GPO= 1986-704-009/46392 FPMR (41 CFR) 101-11.206





POSITION TITLE & GRADE (or rnllll’(

ORGANIZATION SUBDIVISION (Dp[.,
ct., nit or op)

SOCIAL SECURITY NO.

PHONE

DO NOT WRITE IN
I(ICE) UNDERSTAND that the acceptance ofa cash awardfor the use of’this suggestion THIS SPACE

by the United States Government shall notform the basis ofafurther claim ofany DATE RECEIVED

nature upon the United States by me {us), my [our] heirs, or assigns.
#o" c (

SIGNATURE AND DATE SIGNATUREP,ND DATE /-/Z." SUGGESTION NUMBER

Derfbe In three separate paragraphs tl} the p-roiem, difficulty, or circumst.ncethat promptedyou to submte this suggestion; {21 the suggested change;

where and how it can be used, what it will accomplish, arat how it will benefit theNavy in terms oftangible aving, ifposxible.

Note. [ iou need ore :be. conrime on separate street.




